Docket No.: WPB 296Rm 

DECLARATION AND POWER OF ATTORNEY 
FOR CONTINUATION-IN-PART APPT ir ATmN/ 

As a below named inventor. I hereby declare ihar 

My residence, pas, office address and citizenship arc as stated below „cx. ,o my name; tha, 

p....jriret:eir^7^^^^^^^^^^ 

PRODUCED FRO M "mp 5^!!1^^2LY ^Siu^ ^.^^^^^^^ .^.tl'^.Z'"''' ^-™^^- ^^^^^^^ .^r^C^ 
^^:^i^::i^ l.i,r... .„ ... ^,nn nm,., ^RCTtrANTS AND THEIR ( l.SF. IN mSMETTr: rOMPn^rnr.-^ 

^- H attached hereto; 

b □ fded on as Application No. and an.ended on (ifapphcablc); : 

hereby state tta, I have reviewed and understand Th. . . 7 rT *'^'^PP""^''°" N"- P8/283.765 fifed AuHust I 1994 
an,enda,ent referred to above; Id^. tSedl^^^^^^^^^ 7''"''^- '^'^ ^^"^ ' -^nded by t y 

materia, to patenubi.ity as defined ir. THle 37 C^J: '^Ti^^ ^""'^ to me'o b^ 

provisionaI^'rpSon(;,''rif^^^^^ foreign app,iea.ion(.„ and/or United States 

^"-inied: non ^yc^ pnor to the earhes. of satd earlier fded pending applications are he«by 

l^rrench Application N o. 93 09608fiIedAugusi^993 
Fe<tol Reguhii^s. §1.56, whfch bresme avibhTZL . " '""""'■ility «, <fcr„,»d In Ti.fe 37 Code of 

James A. OlIIT, Rcelstration No. 27.075; 

J. J';®*'"''''*^''' ReKistration No. 30,024; 
Kirk M. Hudson, Registration No. 27,562- 
Thomas J. Pardlnl, Registration No. 30.41 1 ; 
tdward P. Walker, Registration No. 31.4S0; 
Robert A. Miller, Registration No. 32,771 : and 
Mario A. Costantino, RegistraHon No. 33,565. 



• ft 

I hereby declare thai 1 have reviewed and understand the tontcnis of this DecJaraiion, and thai all siaiemenis made 
hcxtin of my own knowledge arc uue and that all statemcnU made on infoimaiion and belief are believed lo be inie; and 
i'urthcr that ihese statements were n^udc with the knowledge that willful false statements and tlic like so made are punishable 
by fine or imprisonmeni, or both, under Section 1001 of Tille 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued iliereon. 



/ 


Typewritten Full Name 
of first or Sole Inventor 


Jean 


MONDE'l' 


2 


**INVENTORVS SIGNATURlj:: 


^iivm ixamc Mtoaie initial 


ranuly Name 


3 


••DATE OF SICNATirRE: 








Residence: DRANCY 


Montli Day 


Year 
FRANCE 




Citizenship. pre„eh 


State or Province 


Country 




rost Uilicc Adoress: 
(Insert complete 


34, me Daniel Fery 






mailing address, 
including country) 


93700 DRANCY - FRANCE 




I 


Typewritten Full Same 

of Second Joint Inventor (if any) 


Bertnind 


LION 


2 


**TNVENTOR*S SIGNATURi:; 


Given Name Middle TniriAl 


rarniiy iNamc 


J 


**DATE OF SIGNAn;RE: 








Residence: HVRY-GARGAN 


\ Month Day 


Year 
FkANCl- 




City 

Citizenship: French 


State or Province 


Country 




Post Office Address: 
(Insert complete 
mailing address, 
including country) 


2» rue DenisPapin 






93 190 LIVRY-GARGAN - FRANCl- 





Typewritten Full Name 

of Third Joint Inventor (if any) 

•♦INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Nathalie 



Given Name 



Middle Initial 



MOTJGIN 



L2_ 



Month' 



Family Name 



Residence: 
Citizenship: 



Day 



PARIS 



City 



Year 
FRANCE 



State or Province 



French 



C-ouniry 



Post OfTice Address: 
(Insen complete 
mailing address, 
including country) 



8, me Aiiben 



75010 PARIS -FRANCli 



•*NOTE 
INVENTOR(S) 



TO Please sign name exactly as it appears above and insert the actual date of signing. 
IF THElUi IS MORE Ol AN n IRUE INVENTORS USE PAGE 3 AND PLACE AN HERE E). 



Typtiwritten Full Same 

of Fourth Joint Inventor (if any) 

**TNVENTOR'S SIGNATURE: 
**DATE OF SrCNATTJRE: 



Valerie 



dc LA POTERIE 



Given Name 



Middle Initial Family Name 

^ Cr. 8. 



V 



3c 



Day 



Residence: 
Ciiizenship: 



LE CHATELET EN BRIE 



Year 
FRANCE 



Cily 



Slaic or Province 



Country 



French 



Posi Oflicc Address: 
(Insert complete 
mailing address, 
including country) 



83, Allee de la Belle Cordiere 



77820 LF CHATELET EN BRIE - FRANCE 



1 
3 



Typewritten FuUName 

of Fifth Joint Inventor 0/ tiny) 

**INVENTOR'S SIGNATURE: 
**DATE OF SIGNATURE: 



Benrand 



Given Name Middle Initial 



Month 



Residence: 



Day 



T.A GARENNE-COTX)MBES 



City 



Slate or Province 



Citizenship: French 



country) 



Post Office Address: 

(Insert complete 1 3, me de Transvaal 

mailing address, including 



PIOT 



Family Name 



Year 



Country 



92250 LA GARENNE-COLOMBES - FRANCE 



1 Typewritten Full Name 

of Sixth Joint Inventor (if any) 

Given Name Middle Inidul Family Name 

2 **INVENTOR'S SIGNATURE: 

3 **nATE OF SIGNATin^: 

Month \ Day Year 

Residence: 

^i^y State or Province Country 

Ciiizenship: 

Post Ofiice Address: 
(Insert complete 
mailing address, ~ 
including country) 



